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Description automatically generated]		Bacchus Natural Health
		91 Gisborne Rd 
		Bacchus Marsh Vic 3340
		4302 89600
		Ballarat Integrated Health 
		518 Mair St 
						Ballarat Vic 3350
						5331 2669


Name: _____________________________________________________________________________________________
Address: ___________________________________________________________________________________________
Mobile Phone: ________________________________________________________________________________
Emergency contact name & number: _________________________________________________________________
Date of birth: _______________________________________________________________________________________
Occupation: ________________________________________________________________________________________
List of current medications: __________________________________________________________________________
____________________________________________________________________________________________________
Past/recent injuries: _________________________________________________________________________________
Current exercise/activities: ___________________________________________________________________________
What aggravates your pain? __________________________________________________________________________
What relieves your pain? _____________________________________________________________________________

Other relevant conditions (please tick all that apply)

Pregnancy 	                       Diabetes                           Headaches       	       Heart Condition	

Migraines	                       Arthritis		     Blood Pressure	       Skin Condition		
	
Is there anything else we need to know about you? _____________________________________________________
____________________________________________________________________________________________________

Myotherapy treatment may include the use of dry needling. This can be a highly effective treatment for pain, injury, and several other conditions. You will always be asked prior to needles being used. If you would prefer that they are not used, please tick box below. 

I do not consent to dry needling 

This information is collected with the sole purpose of providing you with the best possible treatment. It will not be shared with a third party without your prior consent.

I have read the above information and understand the reasons for the collection of my personal information.


____________________________________________			_____/_____/__________

Signature								Date
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